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Filing at a Glance

Company: Allstate Indemnity Company

Product Name: Homeowners SERFF Tr Num: ALSX-125219964 State: Arkansas

TOI: 04.0 Homeowners SERFF Status: Closed State Tr Num: AR-PC-07-025239

Sub-TOI: 04.0003 Owner Occupied

Homeowners

Co Tr Num: R17858 State Status: 

Filing Type: Rate Co Status: Reviewer(s): Becky Harrington,

Betty Montesi

Author: SPI AllState Disposition Date: 07-27-2007

Date Submitted: 06-28-2007 Disposition Status: Filed

Effective Date Requested (New): 09-20-2007 Effective Date (New): 

Effective Date Requested (Renewal): 09-20-2007 Effective Date (Renewal): 10-18-

2007

General Information

Project Name: Rate Filing Status of Filing in Domicile: Not Filed

Project Number: R17858 Domicile Status Comments: 

Reference Organization: Reference Number: 

Reference Title: Advisory Org. Circular: 

Filing Status Changed: 07-27-2007

State Status Changed: 06-28-2007 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

Section I - Revision of the Distinct Charge for Net Cost of Reinsurance

 

Allstate has again purchased countrywide catastrophe aggregate excess reinsurance agreements to mitigate our

exposure to catastrophic losses.  One agreement has a one year term, effective 6/1/2007 to 5/31/2008, and the other

agreement has a two year term, effective 6/1/2007 to 5/31/2009.  The one year term agreement has been 15% placed

and the two year term agreement has been 80% placed, leaving Allstate the option of placing an additional 15% in year

two.  Together the catastrophe aggregate excess reinsurance agreements will apply to Allstate and Encompass brand

personal auto and personal property policies nationwide (excluding Florida), providing coverage for the term 6/1/2007 to

5/31/2008 of 95% of the first $2 billion in excess of $2 billion of retained losses from storms named or numbered by the

National Weather Service, earthquakes, and fire following earthquakes, subject to the terms, conditions, and limitations

set forth in these agreements. These agreements replace Allstate's countrywide catastrophe aggregate excess

reinsurance agreement that was effective from 6/1/2006 to 5/31/2007.

 

With this filing, information is provided to support the revision of the distinct charge to cover the fire following an

earthquake portion of the net cost of reinsurance in Allstate Indemnity Company for the Owners program in the state of
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Arkansas.  The net cost of reinsurance is equal to the reinsurance premium paid, less expected reinsurance recoveries

under the contract.  Please refer to Allstate filing R17477 for additional information on the original net cost of

reinsurance filing.

 

Allstate's decreased reinsurance cost will be reflected by revising the reinsurance rate adjustment factor in the rate

calculation for the Owners program.  The factor is currently 1.000 for Owners. The revised reinsurance rate adjustment

factor will apply to the calculation of the reinsurance charge for all policies and will therefore have the same effect as a

reinsurance base rate change. The proposed reinsurance rate adjustment factor is 0.957.

 

The target effective date for renewal business effective is September 20, 2007.

Company and Contact

Filing Contact Information

Carrie Deppe, Assistant State Filings Manager cdepp@allstate.com

2775 Sanders Road (847) 402-2774 [Phone]

Northbrook, IL 60062 (847) 402-9757[FAX]

Filing Company Information

Allstate Indemnity Company CoCode: 19240 State of Domicile: Illinois

2775 Sanders Road Group Code: 8 Company Type: 

Suite A5

Northbrook, IL  60062 Group Name: Allstate State ID Number: 

(847) 402-5000 ext. [Phone] FEIN Number: 36-6115679

---------

Filing Fees

Fee Required? Yes

Fee Amount: $100.00

Retaliatory? No

Fee Explanation: Rate filing

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Allstate Indemnity Company $100.00 06-28-2007 14371493
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Filed Becky Harrington 07-27-2007 07-27-2007

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted

Pending

Industry

Response

Becky

Harrington
07-11-2007 07-11-2007 SPI AllState 07-25-2007 07-25-2007

Pending

Industry

Response

Becky

Harrington
06-29-2007 06-29-2007 SPI AllState 07-11-2007 07-11-2007

Amendments

Item Schedule Created By Created On Date Submitted

HPCS-

Homeowners

Premium

Comparison

Survey

Supporting Document SPI AllState 07-02-2007 07-02-2007

AR - NAIC

P&C

TRANSMITT

AL

DOCUMENT

Supporting Document SPI AllState 06-28-2007 06-28-2007
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Disposition

Disposition Date: 07-27-2007

Effective Date (New): 

Effective Date (Renewal): 10-18-2007

Status: Filed

Comment: 

Company Name: Overall % Rate

Impact: 

Written Premium

Change for this

Program: 

# of Policy

Holders

Affected for

this

Program: 

Premium: Maximum %

Change (where

required): 

Minimum %

Change (where

required): 

Overall %

Indicated

Change: 

Allstate Indemnity

Company
17.800% $2,638,224 22,016 $14,821,485 19.900% 0.000% 0.000%
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Item Type Item Name Item Status Public Access

Supporting Document Uniform Transmittal Document-Property &

Casualty
Filed Yes

Supporting Document (revised) HPCS-Homeowners Premium

Comparison Survey
Filed Yes

Supporting Document HPCS-Homeowners Premium

Comparison Survey
Yes

Supporting Document NAIC Loss Cost Filing Document for

OTHER than Workers' Comp
Filed Yes

Supporting Document Support_R17858, AR - HOMEOWNERS

ABSTRACT FORM H 1
Filed Yes

Supporting Document AR - NAIC P&C TRANSMITTAL

DOCUMENT
Filed Yes

Supporting Document Responses_to_AR_ObjectionsR17858.do

c, StateFilingForms04(02).doc
Filed Yes

Supporting Document Response to 07.11.07 Objection Filed Yes

Rate (revised) CheckingListR17858A#1 Filed Yes

Rate CheckingListR17858 Yes

Rate (revised) ManualR17858A#1 Filed Yes

Rate ManualR17858 Yes



-
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 07-11-2007

Submitted Date 07-11-2007

Dear Carrie Deppe,

This will acknowledge receipt of the response dated 7/11/07.
 

Objection 1

- Responses_to_AR_ObjectionsR17858.doc, StateFilingForms04(02).doc (Supporting Document)

Comment: Our previous position remains unchanged.  The provision results in excessive rates and will be disapproved if

not reduced.
 
In accordance with Regulation 23, Section 7.A., this filing may not be implemented until 20 days after the requested

amendment(s) and/or information is received.

 

Please feel free to contact me if you have questions.

Sincerely, 

Becky Harrington

Response Letter

Response Letter Status Submitted to State

Response Letter Date 07-25-2007

Submitted Date 07-25-2007

Dear Becky Harrington,
 
Comments: Response to July 11, 2007 objection letter
 

Response 1
Comments: Attached is our response, revised manual page, and revised checking list.

Related Objection 1

Applies to: 

Responses_to_AR_ObjectionsR17858.doc, StateFilingForms04(02).doc (Supporting Document)

Comment: Our previous position remains unchanged.  The provision results in excessive rates and will be disapproved if

not reduced.
 
Supporting Document Schedule Item Changes 

Satisfied  -Name: Response to 07.11.07 Objection 

Comment: 
 
No Form Schedule items changed.
 
Rate/Rule Schedule Item Changes
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Exhibit Name Rule # or Page # Rate Action Previous State Filing #

CheckingListR17858A#1 R17858 Replacement

ManualR17858A#1 R17858 Replacement AR-PC-06-020663

If you have any questions, please feel free to contact me at 847-402-2774.

 

 

Sincerely,

 

Carrie Deppe

Sincerely, 

SPI AllState



-
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 06-29-2007

Submitted Date 06-29-2007

Dear Carrie Deppe,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- Support_R17858, AR - HOMEOWNERS ABSTRACT FORM H 1 (Supporting Document)

Comment: Have the LA and MS hurricane catastrophes been excluded for the cat provision?
 

Objection 2

- Support_R17858, AR - HOMEOWNERS ABSTRACT FORM H 1 (Supporting Document)

Comment: The After-Tax Operating Profit used in the determination of the average indicated reinsurance charge and

permissible loss ratio has approximately doubled from that of the previous filing and appears excessive.  Explain and

provide the pre-tax provision amount. 
 

Objection 3

- NAIC Loss Cost Filing Document for OTHER than Workers' Comp (Supporting Document)

Comment: The RF-1 policy count information shows only 2002.  Please revise.
 
In accordance with Regulation 23, Section 7.A., this filing may not be implemented until 20 days after the requested

amendment(s) and/or information is received.

 

Please feel free to contact me if you have questions.

Sincerely, 

Becky Harrington

Response Letter

Response Letter Status Submitted to State

Response Letter Date 07-11-2007

Submitted Date 07-11-2007

Dear Becky Harrington,
 
Comments: Please see the attached response and revised filing form.
 

Response 1
Comments: Please see the attached documents.

Related Objection 1

Applies to: 

Support_R17858, AR - HOMEOWNERS ABSTRACT FORM H 1 (Supporting Document)

Comment: Have the LA and MS hurricane catastrophes been excluded for the cat provision?



-

-
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Related Objection 2

Applies to: 

Support_R17858, AR - HOMEOWNERS ABSTRACT FORM H 1 (Supporting Document)

Comment: The After-Tax Operating Profit used in the determination of the average indicated reinsurance charge and

permissible loss ratio has approximately doubled from that of the previous filing and appears excessive.  Explain and

provide the pre-tax provision amount. 
 

Related Objection 3

Applies to: 

NAIC Loss Cost Filing Document for OTHER than Workers' Comp (Supporting Document)

Comment: The RF-1 policy count information shows only 2002.  Please revise.
 
Supporting Document Schedule Item Changes 

Satisfied  -Name: Responses_to_AR_ObjectionsR17858.doc, StateFilingForms04(02).doc

Comment: Response to Objection Letter Dated June 29, 2007
 
No Form Schedule items changed.
 
 
No Rate/Rule Schedule Item Changes
 
Sincerely,

Carrie Deppe

Sincerely, 

SPI AllState
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Amendment Letter

Amendment Date:

Submitted Date: 07-02-2007

Comments:

An amended HCPS is attached.  We are not writing EQ coverage and have corrected our answer to that question.

Changed Items:

Supporting Document Schedule Item Changes:

Satisfied  -Name: HPCS-Homeowners Premium Comparison Survey

Comment:  

HCPS for Allstate Indemnity Filing R17858 Revised.PDF
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Amendment Letter

Amendment Date:

Submitted Date: 06-28-2007

Comments:

Please see the revised transmittal, which has a more complete filing description. 

 

Thanks,

Carrie Deppe

Changed Items:

Supporting Document Schedule Item Changes:

User Added  -Name: AR - NAIC P&C TRANSMITTAL DOCUMENT

Comment:  Revised Transmittal

AR - NAIC P&C TRANSMITTAL DOCUMENT.PDF
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Rate Information
Rate data applies to filing.

Filing Method: File and Use

Rate Change Type: Increase

Overall Percentage of Last Rate Revision: 0.000%

Effective Date of Last Rate Revision: 09-04-2006

Filing Method of Last Filing: File and Use

Company Rate Information
Company Name: Overall % Rate

Impact: 

Written Premium

Change for this

Program: 

# of Policy

Holders

Affected for

this

Program: 

Premium: Maximum %

Change (where

required): 

Minimum %

Change (where

required): 

Overall %

Indicated

Change: 

Allstate Indemnity

Company
17.800% $2,638,224 22,016 $14,821,485 19.900% 0.000% 0.000%
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Rate/Rule Schedule

Review Status: Exhibit Name: Rule # or Page

#:

Rate Action Previous State Filing

Number:

Attachments

Filed CheckingListR17858A

#1
R17858 Replacement R17858.PDF

Filed ManualR17858A#1 R17858 Replacement AR-PC-06-020663 R17858.PDF
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Supporting Document Schedules

Review Status:

Satisfied  -Name: Uniform Transmittal Document-

Property & Casualty

Filed 07-27-2007

Comments:

Attachments:

AR - NAIC P&C TRANSMITTAL DOCUMENT.PDF

AR - NAIC RATE RULE FILING SCHEDULE.PDF

Review Status:

Satisfied  -Name: HPCS-Homeowners Premium

Comparison Survey

Filed 07-27-2007

Comments:

Attachment:

HCPS for Allstate Indemnity Filing R17858 Revised.PDF

Review Status:

Satisfied  -Name: NAIC Loss Cost Filing Document

for OTHER than Workers' Comp

Filed 07-27-2007

Comments:

Attachment:

StateFilingForms04 - NAIC Loss Cost Data Entry.PDF

Review Status:

Satisfied  -Name: Support_R17858, AR -

HOMEOWNERS ABSTRACT

FORM H 1

Filed 07-27-2007

Comments:

Attachments:

Support_R17858.PDF

AR - HOMEOWNERS ABSTRACT FORM H 1.PDF

Review Status:

Satisfied  -Name: AR - NAIC P&C TRANSMITTAL

DOCUMENT

Filed 07-27-2007

Comments:

Revised Transmittal

Attachment:

AR - NAIC P&C TRANSMITTAL DOCUMENT.PDF

Review Status:



Created by SERFF on 07-27-2007 08:24 AM

Satisfied  -Name: Responses_to_AR_ObjectionsR17

858.doc,

StateFilingForms04(02).doc

Filed 07-27-2007

Comments:

Response to Objection Letter Dated June 29, 2007

Attachments:

Responses_to_AR_ObjectionsR17858_doc.PDF

StateFilingForms04(02)_doc.PDF
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Review Status:

Satisfied  -Name: Response to 07.11.07 Objection Filed 07-27-2007

Comments:

Attachment:

Response to 07_11_07 Objection .PDF
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Property & Casualty Transmittal Document

2. Insurance Department Use only
a. Date the filing is received:
b. Analyst:
c. Disposition:
d. Date of disposition of the filing:
e. Effective date of filing:

New Business
Renewal Business

f. State Filing #:

1. Reserved for Insurance Dept. 
Use Only

g. SERFF Filing #:
h. Subject Codes

3. Group Name Group NAIC #
Allstate 008

4. Company Name(s) Domicile NAIC # FEIN # State #
Allstate Indemnity Company IL 19240 36-6115679

5. Company Tracking Number R17858

Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail

Carrie M. Deppe
Assistant State 
Filings Manager 800-366-2958 847-402-9757 cdepp@allstate.com

2775 Sanders Road, Suite 
A5

Northbrook  IL  60062

Ext.  22774

7. Signature of authorized filer
8. Please print name of authorized filer Carrie M. Deppe

Filing Information (see General Instructions for descriptions of these fields)
9. Type of Insurance (TOI) 04.0 Homeowners

10. Sub-Type of Insurance (Sub-TOI) 04.0003 Owner Occupied Homeowners
11. State Specific Product code(s) (if 

applicable) [See State Specific Requirements]
12. Company Program Title (Marketing Title) Homeowners

Rate/Loss Cost Rules Rates/Rules
Forms Combination Rates/Rules/Forms
Withdrawal Other (give description)

13. Filing Type

14. Effective Date(s) Requested New: 09/20/2007 Renewal: 09/20/2007
15. Reference Filing? Yes No
16. Reference Organization (if applicable) Not applicable
17. Reference Organization # & Title Not applicable
18. Company's Date of Filing June 28, 2007
19. Status of filing in domicile  Not Filed  Pending  Authorized  Disapproved
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© 2007 National Association of Insurance Commissioners

Property & Casualty Transmittal Document

20. This filing transmittal is part of Company Tracking # R17858

21. Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text]

Section I - Revision of the Distinct Charge for Net Cost of Reinsurance

Allstate has again purchased countrywide catastrophe aggregate excess reinsurance agreements to mitigate our 
exposure to catastrophic losses.  One agreement has a one year term, effective 6/1/2007 to 5/31/2008, and the other 
agreement has a two year term, effective 6/1/2007 to 5/31/2009.  The one year term agreement has been 15% placed 
and the two year term agreement has been 80% placed, leaving Allstate the option of placing an additional 15% in year 
two.  Together the catastrophe aggregate excess reinsurance agreements will apply to Allstate and Encompass brand 
personal auto and personal property policies nationwide (excluding Florida), providing coverage for the term 6/1/2007 to 
5/31/2008 of 95% of the first $2 billion in excess of $2 billion of retained losses from storms named or numbered by the 
National Weather Service, earthquakes, and fire following earthquakes, subject to the terms, conditions, and limitations 
set forth in these agreements. These agreements replace Allstate's countrywide catastrophe aggregate excess 
reinsurance agreement that was effective from 6/1/2006 to 5/31/2007.

With this filing, information is provided to support the revision of the distinct charge to cover the fire following an 
earthquake portion of the net cost of reinsurance in Allstate Indemnity Company for the Owners program in the state of 
Arkansas.  The net cost of reinsurance is equal to the reinsurance premium paid, less expected reinsurance recoveries 
under the contract.  Please refer to Allstate filing R17477 for additional information on the original net cost of reinsurance 
filing.

Allstate's decreased reinsurance cost will be reflected by revising the reinsurance rate adjustment factor in the rate 
calculation for the Owners program. The factor is currently 1.000 for Owners. The revised reinsurance rate adjustment 
factor will apply to the calculation of the reinsurance charge for all policies and will therefore have the same effect as a 
reinsurance base rate change. The proposed reinsurance rate adjustment factor is 0.957.

The target effective date for renewal business effective is September 20, 2007.

22. Filing Fees (Filer must provide check # and fee amount if applicable.)
[If a state requires you to show how you calculated your filing fees, place that calculation below]

Check #: Not applicable.  Fee will be paid via Electronic Funds Transfer.
Amount: $100.00

Rate filing

Refer to each state's checklist for additional state specific requirements or instructions on 
calculating fees.

***Refer to each state's checklist for additional state specific requirements (i.e. # of additional copies required, other state 
specific forms, etc.)
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PROPERTY & CASUALTY
RATE/RULE FILING SCHEDULE

(This form must be provided ONLY when making a filing that includes rate-related items such as Rate; Rule; Rate & 
Rule; Reference; Loss Cost; Loss Cost & Rule or Rate, etc.)

(Do not refer to the body of the filing for the component/exhibit listing, unless allowed by state.)
1. This filing transmittal is part of Company Tracking # R17858

2. This filing corresponds to form filing number
(Company tracking number of form filing, if applicable) Not applicable

Rate Increase Rate Decrease Rate Neutral (0%)

3. Filing Method (Prior Approval, File & Use, Flex Band, etc.) File and Use
4a. Rate Change by Company (As Proposed)

Company Name Overall %
Indicated
Change
(when

Applicable)

Overall
% Rate
Impact

Written
Premium
Change
for this

program

# of 
policyholders 

affected
for this 

program

Written 
premium 
for this 

program

Maximum
%Change 

(where 
required)

Minimum
%Change 

(where 
required)

Allstate Indemnity 
Company

17.8 17.8 2638224 22016 1482148
5

19.9

4b. Rate Change by Company (As Accepted) For State Use Only
Company Name Overall %

Indicated
Change
(when

Applicable)

Overall
% Rate
Impact

Written
Premium
Change
for this

program

# of 
policyholders 

affected
for this 

program

Written 
premium 
for this 

program

Maximum
%Change 

(where 
required)

Minimum
%Change 

(where 
required)

5.  Overall Rate Information (Complete for Multiple Company Filings only)
COMPANY USE STATE USE

5a. Overall percentage rate indication(when applicable)
5b. Overall percentage rate impact for this filing

5c. Effect of Rate Filing – Written premium change for this 
program

5d. Effect of Rate Filing - Number of policyholders affected

6. Overall percentage of last rate revision 0.0
7. Effective Date of last rate revision 09/04/2006

8. Filing Method of Last filing
(Prior Approval, File & Use, Flex Band, etc.) File and Use

9.
Rule # or Page # Submitted 
for Review

Replacement
or withdrawn?

Previous state 
filing number,
if required by state

01  Please refer to checking list
New
Replacement
Withdrawn

AR-PC-06-020663

02  
New
Replacement
Withdrawn

03
New
Replacement
Withdrawn



NAIC Number: Submit to: Arkansas Insurance Department
Company Name: 1200 West Third Street
Contact Person: Little Rock, AR 72201-1904
Telephone No.: Telephone: 501-371-2800
Email Address: Email as an attachment to:insurance.pnc@arkansas.gov
Effective Date: You may also attach to a SERFF filing or submit on a cdr disk

Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$80,000 $377.74 $439.10 $382.55 $443.91 $536.54 $623.15 $666.46 $800.00 $666.46 $800.00 $507.67 $590.67 $475.19 $550.97 $471.58 $565.41 $559.40 $649.62

$120,000 $524.51 $609.92 $531.73 $615.94 $745.86 $866.16 $927.51 $1,112.78 $927.51 $1,112.78 $706.16 $820.45 $661.65 $767.51 $655.64 $785.56 $791.57 $920.30

$160,000 $697.74 $810.82 $706.16 $819.24 $992.48 $1,152.47 $1,233.08 $1,479.69 $1,233.08 $1,479.69 $938.34 $1,091.12 $879.39 $1,020.14 $870.97 $1,044.20 $1,074.28 $1,247.51

$80,000 $413.83 $486.01 $418.64 $490.82 $588.27 $689.32 $800.00 $898.64 $800.00 $898.64 $556.99 $653.23 $519.70 $609.92 $565.41 $635.18 $612.33 $719.39

$120,000 $575.03 $674.88 $582.25 $682.10 $818.04 $959.99 $1,112.78 $1,251.12 $1,112.78 $1,251.12 $773.53 $908.27 $723.00 $849.32 $785.56 $883.00 $866.16 $1,018.94

$160,000 $763.91 $897.44 $773.53 $907.06 $1,088.72 $1,276.38 $1,479.69 $1,662.55 $1,479.69 $1,662.55 $1,028.57 $1,207.81 $962.40 $1,128.41 $1,044.20 $1,175.33 $1,175.33 $1,381.04

$80,000 $1,258.34 $1,472.47 $1,272.77 $1,490.52 $1,788.86 $2,106.45 $2,379.53 $2,953.37 $2,379.53 $2,953.37 $1,692.62 $1,982.54 $1,583.15 $1,855.03 $1,648.11 $2,000.59 $1,864.65 $2,209.91

$120,000 $1,749.16 $2,054.72 $1,770.82 $2,082.39 $2,558.78 $3,048.40 $3,427.35 $4,226.14 $3,427.35 $4,226.14 $2,404.80 $2,867.95 $2,231.57 $2,664.65 $2,335.02 $2,899.23 $2,733.22 $3,251.71

$160,000 $2,372.32 $2,830.66 $2,404.80 $2,867.95 $3,501.93 $4,151.55 $4,656.81 $5,719.06 $4,656.81 $5,719.06 $3,297.42 $3,913.36 $3,066.45 $3,642.68 $3,203.59 $3,953.06 $3,814.71 $4,518.47

Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$6,000 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00

$15,000 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00

$25,000 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00

$6,000 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00

$15,000 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00

$25,000 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00

$6,000 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00

$15,000 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00

$25,000 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00

Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$80,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$120,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$160,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$80,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$120,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$160,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$80,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$120,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$160,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

SPECIFY THE PERCENTAGE GIVEN FOR CREDITS OR DISCOUNTS FOR THE FOLLOWING: EARTHQUAKE INSURANCE
IMPORTANT, homeowners insurance does NOT automatically cover losses from earthquakes.  Ask your agent about this coverage

Fire Extinquisher 0 % Deadbolt Lock 0 % ARE YOU CURRENTLY WRITING EARTHQUAKE COVERAGE IN ARKANSAS? No (yes or no)
Burglar Alarm 0 % Window Locks 0 % WHAT IS YOUR PERCENTAGE DEDUCTIBLE? %
Smoke Alarm 0 % $1,000 Deductible 0 %

Other (specify) Zone Brick Frame
0 % WHAT IS YOUR PRICE PER $1,000 OF COVERAGE? Highest Risk $ 0.38 $ 0.32
0 % Lowest Risk $ 0.35 $ 0.27Maximum Credit Allowed

6

9

HO3 and HO4 only

3

Craighead St. Francis ArkansasPublic Protection 
Class

Dwelling 
Value

Washington Baxter

3

6

9

Survey Form for DP-2 (Dwelling/Fire) - Use $500 Flat Deductible (Named perils for dwelling and personal property; replacement cost for dwelling, actual cash value for personal property, no liability coverage)
Miller Sebastian PulaskiUnion

Union Miller Sebastian Pulaski

6

9

Survey Form for HO4 (Renters) - Use $500 Flat Deductible (Named perils for personal property, actual cash value for loss, liability and medical payments for others included)

Public Protection 
Class

Property 
Value

Washington Baxter Craighead St. Francis Arkansas

Miller Sebastian Pulaski

3

8/6/2007

Survey Form for HO3 (Homeowners) - Use $500 Flat Deductible (Risk of direct physical loss for dwelling and other structures; named perils for personal property, RC on dwelling, ACV on personal property, liab and med pay for others incl)

Public Protection 
Class

Dwelling 
Value

Washington Baxter Craighead St. Francis Desha Union

Carrie Deppe
847-402-2774 USE THE APPROPRIATE FORM BELOW - IF NOT APPLICABLE, LEAVE 

BLANKcdepp@allstate.com

19240 Homeowners Premium Comparision Survey Form
Allstate Indemnity Company FORM HPCS - last modified August, 2005



NAIC LOSS COST DATA ENTRY DOCUMENT
1. This filing transmittal is part of Company Tracking # R17858

2. If filing is an adoption of an advisory organization loss cost filing, give 
name of Advisory Organization and Reference/ Item Filing Number

Company Name Company NAIC Number
3. A. Allstate Indemnity Company B. 19240

Product Coding Matrix Line of Business (i.e., Type of Insurance) Product Coding Matrix Line of Insurance (i.e., Sub-type of Insurance)
4. A. Owners B.

5.
FOR LOSS COSTS ONLY(A)

COVERAGE
(See Instructions)

(B)
Indicated

Rate Level
Change

(C)
Requested
Rate Level

Change

(D)

Expected
Loss Ratio

(E)
Loss Cost

Modification
Factor

(F)
Selected

Loss Cost
Multiplier

(G)
Expense
Constant

(If Applicable)

(H)
Co. Current
Loss Cost
Multiplier

Homeowners 42.4% 17.8%

TOTAL OVERALL 
EFFECT

6. 5 Year History Rate Change History 7.

Year Policy Count % of 
Change

Effective 
Date

State Earned 
Premium 

(000)

Incurred 
Losses 
(000)

State Loss 
Ratio

Countrywide 
Loss Ratio Expense Constants Selected 

Provisions

2002 11.4% 5/27/02 A. Other Acquisition 4.4%
2002 14.7% 12/02/02 B. General Expense               3.9%

C. Taxes, License & Fees      3.1%
D. Underwriting Profit 13.2%

 
E. Commissions 13.5%
F. TOTAL                              38.1%

8. _____ Apply Lost Cost Factors to Future filings? (Y or N)
9. _____ Estimated Maximum Rate Increase for any Insured (%). Territory (if applicable): ____19.9%_______________
10. _____ Estimated Maximum Rate Decrease for any Insured (%) Territory (if applicable): ________________________
PC RLC                                                                         U:LossCostDraft/DataEntry.doc





































































































































































































AID PC H-1 (1/06)  INS01787
Page 1 of 2

ARKANSAS INSURANCE DEPARTMENT

FORM H-1 HOMEOWNERS ABSTRACT

INSTRUCTIONS: All questions must be answered.  If the answer is "none" or "not applicable", so state.  If all questions are not 
answered, the filing will not be accepted for review by the Department.  Use a separate abstract for each company if filing for a group.  
Subsequent homeowners rate/rule submissions that do not alter the information contained herein need not include this form.

Company Name Allstate Indemnity Company
NAIC # (including group #) 008-19240

1. If you have had an insurance to value campaign during the experience filing period, describe 
the campaign and estimate its impact.
Not applicable

2.
If you use a cost estimator (or some similar method) in order to make sure that dwellings (or 
contents) are insured at their value, state when this program was started in Arkansas and estimate 
its impact.
Allstate Property and Casualty Insurance Company will be using RCT, a Marshall & Swift Boeckh Product.  
RCT is not used to make sure that dwellings are insured at their value.  Rather, Allstate Property and Casualty 
Insurance Company uses the RCT tool to develop an estimate of the minimum amount for which Allstate 
Property and Casualty Insurance Company will insure a property.

3.
If you require a minimum relationship between the amount of insurance to be written and the 
replacement value of the dwelling (contents) in order to purchase insurance, describe the 
procedures that are used.
At the point of sale, it is required that the cost estimator be completed.   The new business processing applciation 
will require the agency to select a Coverage A limit equal to or greater than the RCT generated estimate.  

4. If you use an Inflation Guard form or similar type of coverage, describe the coverage(s) and 
estimate the impact.
Allstate's policy contains the Property Insurance Adjustment language.  It allows for an adjustment to a policy's 
Coverage A limit at renewal when there has been a change in the estimated cost to replace a customer's home.  

5. Specify the percentage given for credit or discounts for the following:
a.  Fire Extinguisher 3 %
b.  Burglar Alarm 0 %
c.  Smoke Alarm 3 %
d.  Insured who has both homeowners and auto with your company 20 %
e.  Deadbolt Locks 3 %
f.  Window or Door Locks 0 %
g.  Other (specify) %

Complete Central Burglar Alarm 3 %
Complete Central Fire Alarm 4 %

6. Are there any areas in the State of Arkansas In which your company will not write homeowners 
insurance?  If so, state the areas and explain reason for not writing.
No

7. Specify the form(s) utilized in writing homeowners insurance.  Indicate the Arkansas premium 
volume for each form.

Form Premium Volume
Homeowners $14,821,485



Form H-1 (1/06)  
Page 2 of 2

 AID PC H-1 (1/06) INS01787

8. Do you write homeowner risks which have aluminium, steel or vinyl 
siding?

Yes           No

9. Is there a surcharge on risks with wood 
heat? No
If yes, state the surcharge Not applicable
Does the surcharge apply to conventional fire 
places? Not applicable
If yes, state the surcharge Not applicable

THE INFORMATION PROVIDED IS CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

Signature

Carrie M. Deppe
Printed Name

Assistant State Filings Manager
Title

847-402-2774  Ext.  22774
Telephone Number

cdepp@allstate.com
Email address



Effective March 1, 2007

PC TD-1 pg 1 of 2 INS02026
© 2007 National Association of Insurance Commissioners

Property & Casualty Transmittal Document

2. Insurance Department Use only
a. Date the filing is received:
b. Analyst:
c. Disposition:
d. Date of disposition of the filing:
e. Effective date of filing:

New Business
Renewal Business

f. State Filing #:

1. Reserved for Insurance Dept. 
Use Only

g. SERFF Filing #:
h. Subject Codes

3. Group Name Group NAIC #
Allstate 008

4. Company Name(s) Domicile NAIC # FEIN # State #
Allstate Indemnity Company IL 19240 36-6115679

5. Company Tracking Number R17858

Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail

Carrie M. Deppe
Assistant State 
Filings Manager 800-366-2958 847-402-9757 cdepp@allstate.com

2775 Sanders Road, Suite 
A5

Northbrook  IL  60062

Ext.  22774

7. Signature of authorized filer
8. Please print name of authorized filer Carrie M. Deppe

Filing Information (see General Instructions for descriptions of these fields)
9. Type of Insurance (TOI) 04.0 Homeowners

10. Sub-Type of Insurance (Sub-TOI) 04.0003 Owner Occupied Homeowners
11. State Specific Product code(s) (if 

applicable) [See State Specific Requirements]
12. Company Program Title (Marketing Title) Homeowners

Rate/Loss Cost Rules Rates/Rules
Forms Combination Rates/Rules/Forms
Withdrawal Other (give description)

13. Filing Type

14. Effective Date(s) Requested New: 09/20/2007 Renewal: 09/20/2007
15. Reference Filing? Yes No
16. Reference Organization (if applicable) Not applicable
17. Reference Organization # & Title Not applicable
18. Company's Date of Filing June 28, 2007
19. Status of filing in domicile  Not Filed  Pending  Authorized  Disapproved



Effective March 1, 2007

PC TD-1 pg 2 of 2 INS02026
© 2007 National Association of Insurance Commissioners

Property & Casualty Transmittal Document

20. This filing transmittal is part of Company Tracking # R17858

21. Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text]

Section I - Revision of the Distinct Charge for Net Cost of Reinsurance

Allstate has again purchased countrywide catastrophe aggregate excess reinsurance agreements to mitigate our 
exposure to catastrophic losses.  One agreement has a one year term, effective 6/1/2007 to 5/31/2008, and the other 
agreement has a two year term, effective 6/1/2007 to 5/31/2009.  The one year term agreement has been 15% placed 
and the two year term agreement has been 80% placed, leaving Allstate the option of placing an additional 15% in year 
two.  Together the catastrophe aggregate excess reinsurance agreements will apply to Allstate and Encompass brand 
personal auto and personal property policies nationwide (excluding Florida), providing coverage for the term 6/1/2007 to 
5/31/2008 of 95% of the first $2 billion in excess of $2 billion of retained losses from storms named or numbered by the 
National Weather Service, earthquakes, and fire following earthquakes, subject to the terms, conditions, and limitations 
set forth in these agreements. These agreements replace Allstate's countrywide catastrophe aggregate excess 
reinsurance agreement that was effective from 6/1/2006 to 5/31/2007.

With this filing, information is provided to support the revision of the distinct charge to cover the fire following an 
earthquake portion of the net cost of reinsurance in Allstate Indemnity Company for the Owners program in the state of 
Arkansas.  The net cost of reinsurance is equal to the reinsurance premium paid, less expected reinsurance recoveries 
under the contract.  Please refer to Allstate filing R17477 for additional information on the original net cost of reinsurance 
filing.

Allstate's decreased reinsurance cost will be reflected by revising the reinsurance rate adjustment factor in the rate 
calculation for the Owners program. The factor is currently 1.000 for Owners. The revised reinsurance rate adjustment 
factor will apply to the calculation of the reinsurance charge for all policies and will therefore have the same effect as a 
reinsurance base rate change. The proposed reinsurance rate adjustment factor is 0.957.

The target effective date for renewal business effective is September 20, 2007.

Section II – Indication Filing
With this filing Allstate Indemnity Company proposes an overall 17.8% rate increase to the Owners program in Arkansas. The 
maximum customer impact is less than 19.9%. Inclusion of the change to the reinsurance charge will only lower the customer 
impacts. Attachment II details the overall Allstate Indemnity Company rate level need.

Allstate will achieve this overall increase by applying a rate adjustment factor. The rate adjustment factor will not vary by territory or 
any other rating plan. Additionally, Allstate is increasing the Maximum Deductible Credits that are available in the Allstate 
Indemnity Company in Arkansas. Attachment I details the proposed changes for Allstate Indemnity Company.

Please note that the reinsurance charge is not included in development of the overall rate level indication. The reinsurance charge is 
separate from our overall rate level to provide the ability to be responsive to changes in the reinsurance agreement.

The target effective date for renewal business effective is September 20, 2007.

22. Filing Fees (Filer must provide check # and fee amount if applicable.)
[If a state requires you to show how you calculated your filing fees, place that calculation below]

Check #: Not applicable.  Fee will be paid via Electronic Funds Transfer.
Amount: $100.00

Rate filing



Effective March 1, 2007

PC TD-1 pg 2 of 2 INS02026
© 2007 National Association of Insurance Commissioners

Refer to each state's checklist for additional state specific requirements or instructions on 
calculating fees.

***Refer to each state's checklist for additional state specific requirements (i.e. # of additional copies required, other state 
specific forms, etc.)



Arkansas
Department of Insurance Objections

July 11, 2007

Objection #1)
The After-Tax Operating Profit used in the determination of the average indicated 
reinsurance charge and permissible loss ratio has approximately doubled from that of the 
previous filing and appears excessive. Explain and provide the pre-tax provision amount.  

Response #1)
The after-tax operating profit is comparable to the after-tax operating profit originally filed by 
Allstate in the previous filing. At the time of the previous filing Allstate came to an agreement with 
the Arkansas Department of Insurance to lower the after-tax operating profit. With this filing, we 
are including the after-tax operating profit necessary to achieve the appropriate return to Allstate. 
Please see Attachment IV in the document titled Support_R17858 for the development of the 
after-tax operating profit as well as the pre-tax provision amount.

Objection #2)
Have the LA and MS hurricane catastrophes been excluded for the cat provision?

Response #2)
Yes, the LA and MS hurricane catastrophes are excluded for the development of the catastrophe 
provision. 

Objection #3)
NAIC Loss Cost Filing Document for Other than Workers’ Comp: Policy count and 
premium information are blank. The PCTD contradicts this. Please revise.

Response #4)
The NAIC Loss Cost Data Filing Document has been updated to include the policy count and 
premium information associated with this proposed change.



NAIC LOSS COST DATA ENTRY DOCUMENT
1. This filing transmittal is part of Company Tracking # R17858

2. If filing is an adoption of an advisory organization loss cost filing, give 
name of Advisory Organization and Reference/ Item Filing Number

Company Name Company NAIC Number
3. A. Allstate Indemnity Company B. 19240

Product Coding Matrix Line of Business (i.e., Type of Insurance) Product Coding Matrix Line of Insurance (i.e., Sub-type of Insurance)
4. A. Owners B.

5.
FOR LOSS COSTS ONLY(A)

COVERAGE
(See Instructions)

(B)
Indicated

Rate Level
Change

(C)
Requested
Rate Level

Change

(D)

Expected
Loss Ratio

(E)
Loss Cost

Modification
Factor

(F)
Selected

Loss Cost
Multiplier

(G)
Expense
Constant

(If Applicable)

(H)
Co. Current
Loss Cost
Multiplier

Homeowners 42.4% 17.8%

TOTAL OVERALL 
EFFECT

6. 5 Year History Rate Change History 7.

Year Policy Count % of 
Change

Effective 
Date

State Earned 
Premium 

(000)

Incurred 
Losses 
(000)

State Loss 
Ratio

Countrywide 
Loss Ratio Expense Constants Selected 

Provisions

2003 16,562 8,364 A. Other Acquisition 4.4%
2004 22,956 13,591 B. General Expense               3.9%
2005 26,174 17,865 C. Taxes, License & Fees  3.1%
2006 22,675 17,735 D. Underwriting Profit 13.2%
2007 19,741 17.8% 8/06/07 14,821  

E. Commissions 13.5%
F. TOTAL                              38.1%

8. _____ Apply Lost Cost Factors to Future filings? (Y or N)
9. _____ Estimated Maximum Rate Increase for any Insured (%). Territory (if applicable): ____19.9%_______________
10. _____ Estimated Maximum Rate Decrease for any Insured (%) Territory (if applicable): ________________________
PC RLC               U:LossCostDraft/DataEntry.doc







Created by SERFF on 07-27-2007 08:24 AM

Superseded Attachments

Please note that all items on the following pages are items, which have been replaced by a newer version.  The newest

version is located with the appropriate schedule on previous pages.  These items are in date order with most recent first.

Original Date: Schedule Document Name Replaced Date Attach

Document

No original date Rate and Rule CheckingListR17858 06-28-2007 R17858.PDF

No original date Rate and Rule ManualR17858 06-28-2007 R17858.PDF

No original date Supporting Document HPCS-Homeowners Premium

Comparison Survey
06-28-2007 StateFilingForms

02 - HPCS.PDF









NAIC Number: Submit to: Arkansas Insurance Department
Company Name: 1200 West Third Street
Contact Person: Little Rock, AR 72201-1904
Telephone No.: Telephone: 501-371-2800
Email Address: Email as an attachment to:insurance.pnc@arkansas.gov
Effective Date: You may also attach to a SERFF filing or submit on a cdr disk

Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$80,000

$120,000

$160,000

$80,000

$120,000

$160,000

$80,000

$120,000

$160,000

Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$5,000

$15,000

$25,000

$5,000

$15,000

$25,000

$5,000

$15,000

$25,000

Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$80,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$120,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$160,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$80,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$120,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$160,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$80,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$120,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$160,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

SPECIFY THE PERCENTAGE GIVEN FOR CREDITS OR DISCOUNTS FOR THE FOLLOWING: EARTHQUAKE INSURANCE
IMPORTANT, homeowners insurance does NOT automatically cover losses from earthquakes.  Ask your agent about this coverage

Fire Extinquisher 0 % Deadbolt Lock 0 % ARE YOU CURRENTLY WRITING EARTHQUAKE COVERAGE IN ARKANSAS? yes (yes or no)
Burglar Alarm 0 % Window Locks 0 % WHAT IS YOUR PERCENTAGE DEDUCTIBLE? 5 %
Smoke Alarm 0 % $1,000 Deductible 0 %

Other (specify) Zone Brick Frame
0 % WHAT IS YOUR PRICE PER $1,000 OF COVERAGE? Highest Risk $ 0.38 $ 0.32
0 % Lowest Risk $ 0.35 $ 0.27Maximum Credit Allowed

6

9

HO3 and HO4 only

3

Craighead St. Francis ArkansasPublic 
Protection Class

Dwelling 
Value

Washington Baxter

3

6

9

Survey Form for DP-2 (Dwelling/Fire) - Use $500 Flat Deductible (Named perils for dwelling and personal property; replacement cost for dwelling, actual cash value for personal property, no liability coverage)
Miller Sebastian PulaskiUnion

Union Miller Sebastian Pulaski

6

9

Survey Form for HO4 (Renters) - Use $500 Flat Deductible (Named perils for personal property, actual cash value for loss, liability and medical payments for others included)

Public 
Protection Class

Property 
Value

Washington Baxter Craighead St. Francis Arkansas

Miller Sebastian Pulaski

3

Survey Form for HO3 (Homeowners) - Use $500 Flat Deductible (Risk of direct physical loss for dwelling and other structures; named perils for personal property, RC on dwelling, ACV on personal property, liab and med pay for others incl)

Public 
Protection Class

Dwelling 
Value

Washington Baxter Craighead St. Francis Desha Union

USE THE APPROPRIATE FORM BELOW - IF NOT APPLICABLE, LEAVE 
BLANK

Homeowners Premium Comparision Survey Form
FORM HPCS - last modified August, 2005



NAIC Number: Submit to: Arkansas Insurance Department
Company Name: 1200 West Third Street
Contact Person: Little Rock, AR 72201-1904
Telephone No.: Telephone: 501-371-2800
Email Address: Email as an attachment to: insurance.pnc@arkansas.gov
Effective Date: You may also attach to a SERFF filing or submit on a cdr disk

Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$80,000 $202.00 $235.00 $205.00 $238.00 $323.00 $374.00 $365.00 $438.00 $365.00 $438.00 $280.00 $325.00 $256.00 $297.00 $253.00 $304.00 $307.00 $357.00

$120,000 $281.00 $326.00 $285.00 $331.00 $449.00 $520.00 $507.00 $608.00 $507.00 $608.00 $390.00 $452.00 $356.00 $412.00 $352.00 $422.00 $435.00 $505.00

$160,000 $373.00 $434.00 $379.00 $440.00 $597.00 $692.00 $674.00 $809.00 $674.00 $809.00 $519.00 $601.00 $472.00 $549.00 $468.00 $561.00 $590.00 $686.00

$80,000 $222.00 $260.00 $224.00 $264.00 $353.00 $415.00 $438.00 $492.00 $438.00 $492.00 $306.00 $360.00 $279.00 $328.00 $304.00 $341.00 $336.00 $395.00

$120,000 $308.00 $362.00 $311.00 $366.00 $491.00 $577.00 $608.00 $684.00 $608.00 $684.00 $425.00 $500.00 $389.00 $457.00 $422.00 $475.00 $476.00 $559.00

$160,000 $410.00 $481.00 $414.00 $486.00 $653.00 $766.00 $809.00 $909.00 $809.00 $909.00 $566.00 $666.00 $517.00 $607.00 $561.00 $632.00 $646.00 $758.00

$80,000 $674.00 $789.00 $682.00 $799.00 $1,074.00 $1,258.00 $1,275.00 $1,548.00 $1,275.00 $1,548.00 $933.00 $1,092.00 $851.00 $995.00 $885.00 $1,075.00 $1,024.00 $1,199.00

$120,000 $937.00 $1,098.00 $948.00 $1,111.00 $1,495.00 $1,761.00 $1,789.00 $2,225.00 $1,789.00 $2,225.00 $1,297.00 $1,519.00 $1,183.00 $1,385.00 $1,231.00 $1,496.00 $1,449.00 $1,701.00

$160,000 $1,246.00 $1,460.00 $1,262.00 $1,477.00 $2,034.00 $2,469.00 $2,462.00 $3,041.00 $2,462.00 $3,041.00 $1,732.00 $2,072.00 $1,573.00 $1,866.00 $1,637.00 $2,035.00 $2,009.00 $2,396.00

Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$6,000 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00

$15,000 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00

$25,000 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00

$6,000 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00

$15,000 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00

$25,000 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00

$6,000 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00

$15,000 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00

$25,000 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00

Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$80,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$120,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$160,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$80,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$120,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$160,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$80,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$120,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$160,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

SPECIFY THE PERCENTAGE GIVEN FOR CREDITS OR DISCOUNTS FOR THE FOLLOWING: EARTHQUAKE INSURANCE
IMPORTANT, homeowners insurance does NOT automatically cover losses from earthquakes.  Ask your agent about this coverage

Fire Extinquisher 0 % Deadbolt Lock 0 % ARE YOU CURRENTLY WRITING EARTHQUAKE COVERAGE IN ARKANSAS? yes (yes or no)
Burglar Alarm 0 % Window Locks 0 % WHAT IS YOUR PERCENTAGE DEDUCTIBLE? 5 %
Smoke Alarm 0 % $1,000 Deductible 0 %

Other (specify) Zone Brick Frame
0 % WHAT IS YOUR PRICE PER $1,000 OF COVERAGE? Highest Risk $ 0.38 $ 0.32
0 % Lowest Risk $ 0.35 $ 0.27

Base Rate $464.00 $539.00 $471.00 $547.00 $741.00 $860.00 $838.00 $1,005.00 $838.00 $1,005.00 $644.00 $747.00 $587.00 $682.00 $581.00 $697.00 $706.00 $820.00
IFS Factor $232.00 $270.00 $236.00 $274.00 $371.00 $430.00 $419.00 $503.00 $419.00 $503.00 $322.00 $374.00 $294.00 $341.00 $291.00 $349.00 $353.00 $410.00
Max Ded Rule $202.00 $235.00 $205.00 $238.00 $323.00 $374.00 $365.00 $438.00 $365.00 $438.00 $280.00 $325.00 $256.00 $297.00 $253.00 $304.00 $307.00 $357.00

$645.00 $750.00 $656.00 $760.00 $1,031.00 $1,196.00 $1,166.00 $1,398.00 $1,166.00 $1,398.00 $896.00 $1,039.00 $817.00 $948.00 $809.00 $970.00 $999.00 $1,161.00
$323.00 $375.00 $328.00 $380.00 $516.00 $598.00 $583.00 $699.00 $583.00 $699.00 $448.00 $520.00 $409.00 $474.00 $405.00 $485.00 $500.00 $581.00
$281.00 $326.00 $285.00 $331.00 $449.00 $520.00 $507.00 $608.00 $507.00 $608.00 $390.00 $452.00 $356.00 $412.00 $352.00 $422.00 $435.00 $505.00
$858.00 $998.00 $872.00 $1,011.00 $1,371.00 $1,590.00 $1,550.00 $1,859.00 $1,550.00 $1,859.00 $1,191.00 $1,381.00 $1,086.00 $1,261.00 $1,075.00 $1,290.00 $1,355.00 $1,575.00
$429.00 $499.00 $436.00 $506.00 $686.00 $795.00 $775.00 $930.00 $775.00 $930.00 $596.00 $691.00 $543.00 $631.00 $538.00 $645.00 $678.00 $788.00
$373.00 $434.00 $379.00 $440.00 $597.00 $692.00 $674.00 $809.00 $674.00 $809.00 $519.00 $601.00 $472.00 $549.00 $468.00 $561.00 $590.00 $686.00
$509.00 $597.00 $515.00 $605.00 $811.00 $953.00 $1,005.00 $1,130.00 $1,005.00 $1,130.00 $703.00 $827.00 $642.00 $754.00 $697.00 $784.00 $772.00 $907.00
$255.00 $299.00 $258.00 $303.00 $406.00 $477.00 $503.00 $565.00 $503.00 $565.00 $352.00 $414.00 $321.00 $377.00 $349.00 $392.00 $386.00 $454.00
$222.00 $260.00 $224.00 $264.00 $353.00 $415.00 $438.00 $492.00 $438.00 $492.00 $306.00 $360.00 $279.00 $328.00 $304.00 $341.00 $336.00 $395.00
$708.00 $831.00 $716.00 $841.00 $1,128.00 $1,325.00 $1,398.00 $1,571.00 $1,398.00 $1,571.00 $978.00 $1,150.00 $894.00 $1,049.00 $970.00 $1,091.00 $1,093.00 $1,284.00
$354.00 $416.00 $358.00 $421.00 $564.00 $663.00 $699.00 $786.00 $699.00 $786.00 $489.00 $575.00 $447.00 $525.00 $485.00 $546.00 $547.00 $642.00
$308.00 $362.00 $311.00 $366.00 $491.00 $577.00 $608.00 $684.00 $608.00 $684.00 $425.00 $500.00 $389.00 $457.00 $422.00 $475.00 $476.00 $559.00
$941.00 $1,105.00 $952.00 $1,118.00 $1,499.00 $1,762.00 $1,859.00 $2,089.00 $1,859.00 $2,089.00 $1,301.00 $1,529.00 $1,188.00 $1,395.00 $1,290.00 $1,451.00 $1,483.00 $1,742.00
$471.00 $553.00 $476.00 $559.00 $750.00 $881.00 $930.00 $1,045.00 $930.00 $1,045.00 $651.00 $765.00 $594.00 $698.00 $645.00 $726.00 $742.00 $871.00
$410.00 $481.00 $414.00 $486.00 $653.00 $766.00 $809.00 $909.00 $809.00 $909.00 $566.00 $666.00 $517.00 $607.00 $561.00 $632.00 $646.00 $758.00

$1,549.00 $1,814.00 $1,567.00 $1,836.00 $2,469.00 $2,891.00 $2,932.00 $3,558.00 $2,932.00 $3,558.00 $2,143.00 $2,510.00 $1,955.00 $2,288.00 $2,034.00 $2,471.00 $2,353.00 $2,756.00
$775.00 $907.00 $784.00 $918.00 $1,235.00 $1,446.00 $1,466.00 $1,779.00 $1,466.00 $1,779.00 $1,072.00 $1,255.00 $978.00 $1,144.00 $1,017.00 $1,236.00 $1,177.00 $1,378.00
$674.00 $789.00 $682.00 $799.00 $1,074.00 $1,258.00 $1,275.00 $1,548.00 $1,275.00 $1,548.00 $933.00 $1,092.00 $851.00 $995.00 $885.00 $1,075.00 $1,024.00 $1,199.00

$2,154.00 $2,523.00 $2,180.00 $2,554.00 $3,435.00 $4,022.00 $4,078.00 $4,950.00 $4,078.00 $4,950.00 $2,981.00 $3,491.00 $2,719.00 $3,183.00 $2,830.00 $3,437.00 $3,330.00 $3,901.00
$1,077.00 $1,262.00 $1,090.00 $1,277.00 $1,718.00 $2,011.00 $2,039.00 $2,475.00 $2,039.00 $2,475.00 $1,491.00 $1,746.00 $1,360.00 $1,592.00 $1,415.00 $1,719.00 $1,665.00 $1,951.00

$937.00 $1,098.00 $948.00 $1,111.00 $1,495.00 $1,761.00 $1,789.00 $2,225.00 $1,789.00 $2,225.00 $1,297.00 $1,519.00 $1,183.00 $1,385.00 $1,231.00 $1,496.00 $1,449.00 $1,701.00
$2,864.00 $3,355.00 $2,899.00 $3,395.00 $4,567.00 $5,438.00 $5,423.00 $6,582.00 $5,423.00 $6,582.00 $3,964.00 $4,643.00 $3,615.00 $4,232.00 $3,763.00 $4,570.00 $4,518.00 $5,292.00
$1,432.00 $1,678.00 $1,450.00 $1,698.00 $2,284.00 $2,719.00 $2,712.00 $3,291.00 $2,712.00 $3,291.00 $1,982.00 $2,322.00 $1,808.00 $2,116.00 $1,882.00 $2,285.00 $2,259.00 $2,646.00
$1,246.00 $1,460.00 $1,262.00 $1,477.00 $2,034.00 $2,469.00 $2,462.00 $3,041.00 $2,462.00 $3,041.00 $1,732.00 $2,072.00 $1,573.00 $1,866.00 $1,637.00 $2,035.00 $2,009.00 $2,396.00

$117.00 $117.00 $117.00 $117.00 $117.00 $117.00 $117.00 $117.00 $117.00 $117.00 $117.00 $117.00 $117.00 $117.00 $117.00 $117.00 $117.00 $117.00
$59.00 $59.00 $59.00 $59.00 $59.00 $59.00 $59.00 $59.00 $59.00 $59.00 $59.00 $59.00 $59.00 $59.00 $59.00 $59.00 $59.00 $59.00
$46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00

$209.00 $209.00 $209.00 $209.00 $209.00 $209.00 $209.00 $209.00 $209.00 $209.00 $209.00 $209.00 $209.00 $209.00 $209.00 $209.00 $209.00 $209.00
$105.00 $105.00 $105.00 $105.00 $105.00 $105.00 $105.00 $105.00 $105.00 $105.00 $105.00 $105.00 $105.00 $105.00 $105.00 $105.00 $105.00 $105.00

$82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00
$290.00 $290.00 $290.00 $290.00 $290.00 $290.00 $290.00 $290.00 $290.00 $290.00 $290.00 $290.00 $290.00 $290.00 $290.00 $290.00 $290.00 $290.00
$145.00 $145.00 $145.00 $145.00 $145.00 $145.00 $145.00 $145.00 $145.00 $145.00 $145.00 $145.00 $145.00 $145.00 $145.00 $145.00 $145.00 $145.00
$113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00
$136.00 $136.00 $136.00 $136.00 $136.00 $136.00 $136.00 $136.00 $136.00 $136.00 $136.00 $136.00 $136.00 $136.00 $136.00 $136.00 $136.00 $136.00

$68.00 $68.00 $68.00 $68.00 $68.00 $68.00 $68.00 $68.00 $68.00 $68.00 $68.00 $68.00 $68.00 $68.00 $68.00 $68.00 $68.00 $68.00
$53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00

$244.00 $244.00 $244.00 $244.00 $244.00 $244.00 $244.00 $244.00 $244.00 $244.00 $244.00 $244.00 $244.00 $244.00 $244.00 $244.00 $244.00 $244.00
$122.00 $122.00 $122.00 $122.00 $122.00 $122.00 $122.00 $122.00 $122.00 $122.00 $122.00 $122.00 $122.00 $122.00 $122.00 $122.00 $122.00 $122.00

$95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00
$339.00 $339.00 $339.00 $339.00 $339.00 $339.00 $339.00 $339.00 $339.00 $339.00 $339.00 $339.00 $339.00 $339.00 $339.00 $339.00 $339.00 $339.00
$170.00 $170.00 $170.00 $170.00 $170.00 $170.00 $170.00 $170.00 $170.00 $170.00 $170.00 $170.00 $170.00 $170.00 $170.00 $170.00 $170.00 $170.00
$132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00
$161.00 $161.00 $161.00 $161.00 $161.00 $161.00 $161.00 $161.00 $161.00 $161.00 $161.00 $161.00 $161.00 $161.00 $161.00 $161.00 $161.00 $161.00

$81.00 $81.00 $81.00 $81.00 $81.00 $81.00 $81.00 $81.00 $81.00 $81.00 $81.00 $81.00 $81.00 $81.00 $81.00 $81.00 $81.00 $81.00
$63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00

$288.00 $288.00 $288.00 $288.00 $288.00 $288.00 $288.00 $288.00 $288.00 $288.00 $288.00 $288.00 $288.00 $288.00 $288.00 $288.00 $288.00 $288.00
$144.00 $144.00 $144.00 $144.00 $144.00 $144.00 $144.00 $144.00 $144.00 $144.00 $144.00 $144.00 $144.00 $144.00 $144.00 $144.00 $144.00 $144.00
$112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00
$401.00 $401.00 $401.00 $401.00 $401.00 $401.00 $401.00 $401.00 $401.00 $401.00 $401.00 $401.00 $401.00 $401.00 $401.00 $401.00 $401.00 $401.00
$201.00 $201.00 $201.00 $201.00 $201.00 $201.00 $201.00 $201.00 $201.00 $201.00 $201.00 $201.00 $201.00 $201.00 $201.00 $201.00 $201.00 $201.00
$156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00

Maximum Credit Allowed

6

9

HO3 and HO4 only

3

Craighead St. Francis ArkansasPublic Protection 
Class

Dwelling 
Value

Washington Baxter

3

6

9

Survey Form for DP-2 (Dwelling/Fire) - Use $500 Flat Deductible (Named perils for dwelling and personal property; replacement cost for dwelling, actual cash value for personal property, no liability coverage)

Miller Sebastian PulaskiUnion

Union Miller Sebastian Pulaski

6

9

Survey Form for HO4 (Renters) - Use $500 Flat Deductible (Named perils for personal property, actual cash value for loss, liability and medical payments for others included)

Public Protection 
Class

Property 
Value

Washington Baxter Craighead St. Francis Arkansas

Miller Sebastian Pulaski

3

Survey Form for HO3 (Homeowners) - Use $500 Flat Deductible (Risk of direct physical loss for dwelling and other structures; named perils for personal property, RC on dwelling, ACV on personal property, liab and med pay for others incl)

Public Protection 
Class

Dwelling 
Value

Washington Baxter Craighead St. Francis Desha Union

USE THE APPROPRIATE FORM BELOW - IF NOT APPLICABLE, LEAVE 
BLANK

Homeowners Premium Comparision Survey Form
Allstate Insurance Company FORM HPCS - last modified August, 2005



NAIC Number: Submit to: Arkansas Insurance Department
Company Name: 1200 West Third Street
Contact Person: Little Rock, AR 72201-1904
Telephone No.: Telephone: 501-371-2800
Email Address: Email as an attachment to:insurance.pnc@arkansas.gov
Effective Date: You may also attach to a SERFF filing or submit on a cdr disk

Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$80,000 $377.74 $439.10 $382.55 $443.91 $536.54 $623.15 $666.46 $800.00 $666.46 $800.00 $507.67 $590.67 $475.19 $550.97 $471.58 $565.41 $559.40 $649.62

$120,000 $524.51 $609.92 $531.73 $615.94 $745.86 $866.16 $927.51 $1,112.78 $927.51 $1,112.78 $706.16 $820.45 $661.65 $767.51 $655.64 $785.56 $791.57 $920.30

$160,000 $697.74 $810.82 $706.16 $819.24 $992.48 $1,152.47 $1,233.08 $1,479.69 $1,233.08 $1,479.69 $938.34 $1,091.12 $879.39 $1,020.14 $870.97 $1,044.20 $1,074.28 $1,247.51

$80,000 $413.83 $486.01 $418.64 $490.82 $588.27 $689.32 $800.00 $898.64 $800.00 $898.64 $556.99 $653.23 $519.70 $609.92 $565.41 $635.18 $612.33 $719.39

$120,000 $575.03 $674.88 $582.25 $682.10 $818.04 $959.99 $1,112.78 $1,251.12 $1,112.78 $1,251.12 $773.53 $908.27 $723.00 $849.32 $785.56 $883.00 $866.16 $1,018.94

$160,000 $763.91 $897.44 $773.53 $907.06 $1,088.72 $1,276.38 $1,479.69 $1,662.55 $1,479.69 $1,662.55 $1,028.57 $1,207.81 $962.40 $1,128.41 $1,044.20 $1,175.33 $1,175.33 $1,381.04

$80,000 $1,258.34 $1,472.47 $1,272.77 $1,490.52 $1,788.86 $2,106.45 $2,379.53 $2,953.37 $2,379.53 $2,953.37 $1,692.62 $1,982.54 $1,583.15 $1,855.03 $1,648.11 $2,000.59 $1,864.65 $2,209.91

$120,000 $1,749.16 $2,054.72 $1,770.82 $2,082.39 $2,558.78 $3,048.40 $3,427.35 $4,226.14 $3,427.35 $4,226.14 $2,404.80 $2,867.95 $2,231.57 $2,664.65 $2,335.02 $2,899.23 $2,733.22 $3,251.71

$160,000 $2,372.32 $2,830.66 $2,404.80 $2,867.95 $3,501.93 $4,151.55 $4,656.81 $5,719.06 $4,656.81 $5,719.06 $3,297.42 $3,913.36 $3,066.45 $3,642.68 $3,203.59 $3,953.06 $3,814.71 $4,518.47

Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$6,000 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00 $51.00

$15,000 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00 $92.00

$25,000 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00 $128.00

$6,000 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00 $61.00

$15,000 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00 $108.00

$25,000 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00

$6,000 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00 $71.00

$15,000 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00 $127.00

$25,000 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00 $177.00

Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$80,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$120,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$160,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$80,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$120,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$160,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$80,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$120,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$160,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

SPECIFY THE PERCENTAGE GIVEN FOR CREDITS OR DISCOUNTS FOR THE FOLLOWING: EARTHQUAKE INSURANCE
IMPORTANT, homeowners insurance does NOT automatically cover losses from earthquakes.  Ask your agent about this coverage

Fire Extinquisher 0 % Deadbolt Lock 0 % ARE YOU CURRENTLY WRITING EARTHQUAKE COVERAGE IN ARKANSAS? yes (yes or no)
Burglar Alarm 0 % Window Locks 0 % WHAT IS YOUR PERCENTAGE DEDUCTIBLE? 5 %
Smoke Alarm 0 % $1,000 Deductible 0 %

Other (specify) Zone Brick Frame
0 % WHAT IS YOUR PRICE PER $1,000 OF COVERAGE? Highest Risk $ 0.38 $ 0.32
0 % Lowest Risk $ 0.35 $ 0.27Maximum Credit Allowed

6

9

HO3 and HO4 only

3

Craighead St. Francis ArkansasPublic Protection 
Class

Dwelling 
Value

Washington Baxter

3

6

9

Survey Form for DP-2 (Dwelling/Fire) - Use $500 Flat Deductible (Named perils for dwelling and personal property; replacement cost for dwelling, actual cash value for personal property, no liability coverage)
Miller Sebastian PulaskiUnion

Union Miller Sebastian Pulaski

6

9

Survey Form for HO4 (Renters) - Use $500 Flat Deductible (Named perils for personal property, actual cash value for loss, liability and medical payments for others included)

Public Protection 
Class

Property 
Value

Washington Baxter Craighead St. Francis Arkansas

Miller Sebastian Pulaski

3

8/6/2007

Survey Form for HO3 (Homeowners) - Use $500 Flat Deductible (Risk of direct physical loss for dwelling and other structures; named perils for personal property, RC on dwelling, ACV on personal property, liab and med pay for others incl)

Public Protection 
Class

Dwelling 
Value

Washington Baxter Craighead St. Francis Desha Union

Carrie Deppe
847-402-2774 USE THE APPROPRIATE FORM BELOW - IF NOT APPLICABLE, LEAVE 

BLANKcdepp@allstate.com

19240 Homeowners Premium Comparision Survey Form
Allstate Indemnity Company FORM HPCS - last modified August, 2005
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